- Y o
- (e 3) ) ST 5T I ¢ STATERUY T g

Form-11

Disability Certiflcate

{In cases of amputatlon or complete parmanent paralysus of limbs

and in cases of blindness)
(See rule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSIJING THE

CERTIFICATE)
‘Recent PP size
Attested
-| Photograph
= /| (Shewing = face|
‘only).of the person
_, with disability
Certificate No. Date: ' P
‘This is  to | certify = that I  have catefujiy; : examlned
Shrt/Smt/Kum o | oy
son/wﬁe/d'aughter of Shrt _ _ _. .
Date of Bir h. . Age. - Vea'rs, male/female__
R I s -
Registratlon No. permanent ree_".i’deht-=_; of . Hause,_:.
No.___ Ward/Village/ Street | zPost R
Office__, | District,

whose -pi‘g‘éftggrapih is affixed above, and am satisfied that
(A) he/she is a case of:

+ locomotor disability -

» Dlindness

(Please tick as applicable}

(B) the diagnosis in his/her case is...

.....................




“
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(A) He/ She has ..oevrieennnn %0000 ffgure) percent
(inwords) permanent physical impairment/blindness in. relation 0 his/higr-=----=----
(part of body) as per guidelines (to be specified). - )

\

2. The applicant has submitted 'the following document as proof of residence:-

Nature of Document | Date Oflssue | Details of authority issuing

certificate .

. - - (Signature and Seal of Authorised Signatory of
' notified Medical Authority)

1 Sighature/Thumb... |- : \
impression of the| = . o
person in whose
favour - disability |
certificate - is|
{issued. |
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Form III
Disability- Certtfx

(In case of multlpl_e!_' ; ahlhtlas)
(NAME AND ADDRESS ‘OF THE MEDICAL AUTHE\RITY ISSUING THE
‘ . CERTIFICATE)
(See rule 4).

‘Recent PP Size

Attested

Photograph

(Showing face

‘only) of the person |
wuth dlsabihty

Certificate No. | Dater .

- This s to certify - that  we 't -'--.hév_e.-_fi; _ carefuuy " ex
Shri/smt/Kum. R

jéon/wﬁe{
daughter of Shn _ : _ - i
' _'Date of: Btrth B “Age_ _fyéars_,-:mélefféméjle
o o) 0 Lo e
‘ -;Regis_tratto___n - No._ o _permmanent,  resident of “Houser.
No. SRR Ward/vmage/Street e
Post.. Ofﬁce ' ' Dlstnct - State il

'"-‘whose photograph is aﬁ" xed above, and are. sat(sF ed that

. (A) Hefshe is-a Case of Multtple Dlsablht\f HlS/hEl’ extent of permanent physmal
1mpamnent/dlsabahty has been evaluated as per guydehnes (to be specfecl) for the
dlsabmttes ticked below, and shown agamst the refavant disability | m the: table below
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!S. Disability Affected Part ‘Diagnosis. Permanent physicai

1 No. | of Body impairment/mental -

| . | | disabllity (in %)

11 | Locomotor disability @

2| Low vision "

I3 |Biiridness " | Both Eyes

4 | Hearing impairment £ | -

§ | Mental retardation - X

[6 [Mental-iliness X

(BY . In the light of the above, his fhe'r' over all permanent physical irn‘_p‘airrﬁent as per
guidelines(to be specified), is as follows:- '

Iﬁf‘ﬁg_ures:—' - _percent -
{ In words;- . : AR ___._percent

2

. 2. This condition is progressive/ nﬁn—-p_rogr‘essive/.- likely to improve/ not Tikely to
improve. - 4 - ‘ | -
3.-  Reassessment of disability is @
(i -not'ne_cé'ssary,

Oy

(i) is-recommended/. after years____._ __months, andther‘efofe_ this_
 certificate shall be valid till, | |

ey MW
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WWWW _ " 1
‘@  e.g.left/ nghtl both arms/legs
# e.g. Single eye/ both eyes
£ e.g. Left/Right/both ears - .
4 The applicant has submitted the foltowmg diocument as proeif of tesidence:-
Nature of Document | Date of Tssue " [ Details of authority’ 1ssu1ng
certificate
5. SignatUre and seal of t_h“e Medical Aﬁthdﬁit_y.
i
' ',__I_'\lénie and seal of Member __ Name and seal of"Men_zae_'a_r Name. andseal efthe
ST | ' Chatrperson
ngnature/ Thumb. |

‘mpressaon of the
person i whose |
favour  disability
cerlificater ™ 15
issued. :

&
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_Form-IV
| Disability Certificate
{In cases other than those mentioned in Forms 11 and III)
(NAME-AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
" CERTIFICATE)
(See rule 4} . _
| Recent PP siZe|
Attested
. | Photograph
(Showing  face
only) of the
person with
disability
Certificate No, | ~ Date:
This is to certify that 1 have  carefully examined
ShrifSmt./Kum.____ _ S _ son/
wife/daughter of Shri _'
Date of Birth___. . Age years, male/female______ "~ - L
(DD) (MM) (YY) |
Registration No. _ _permanent . resident of House
No. ___°_Ward/Village/ Street_ __Post~
Office___ o | District__ State_ ,

whose photograph is affixed above, and am satisfled that he/she is a case

of . - disability. Hisfher -extent of percentage ‘ph'ys'ica'l

impairment/disability has been evaluated as per guidelines (to be specified) and Is

shown against the relevant disability in the-'table below:--

F T I S
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g T '-_Elisa_bé!it}? i Affectad Part magnasis | Permanent physicat |
| Ko | of Body | impairment/mentat
| disabiiity (in %)

1 | Locomotor disability @

{2 [ Low vision | &

3 | Biindness ' "Both Eyes

i "HEarin'g' impatment | £

15 [Mentai reterdation | %

. ."6_ [ Mental-iiness ‘. X

{Please st;i_ke out the disabilities which are not applicable.)

2. The :abm&é-tqndiﬁion_ Is progressive/ non-prog r&csivéf likely to improve/ -.:_:ﬁot likely
 toimprove. - : .

3. -“Reasse'ssment: of disabiii_ty is
(i) not necessary,

Or .

(ity Is recommended/ after _~_ vears.

certificate shall be valid

months, andtherefmfémis

D) ™M) (YV) -

@ &g Left/Right/both arms flegs
e.q. Single eye/both eyes
&.9. Left/Right/bhoth ears

The applicant fias submitted the following documertt as proof ci_f_' residence:-

4

I
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e e —————
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EXTRAQERUNARY . ifawrli-Src. 303
| Wature of Documant Date of Issus | Dstais of authoriy issune |
: ! certificate 5

: } : i

) R A i
i y

i

!

i t

] |

i

Signature/Thumb
impression of the
person, i
| favour

[favour  disability |
| certificate is issued.

{Authorised biﬂﬂatDT‘{ or hotified Medical Authority )

{Name and Seal}

Countersigned

{Countersignature and seal of the
CMO/Medical  Superintendent/Head of

Government Hospltal, in case the
certificate 15 issued by a medical
authority who is not a govern'nent

servant (with seai)}

Note: In-case this certificate is issued hy a medica! authotity who i not a goveinment
servant; it shall be valid only if countersngned by the Chief Medical Officer of the
District.”

Note: The: principal rules were pubiished in the Gazette of India vide notification
number S, o S08(E), dated the 31% December, 1996,




